sYNoPsis Screening tests-absorbed fluorescent treponemal (FTA-ABS), theReiterproteincomplement-fixation (RPCFT), VDRL slide test, automated reagin-and cardiolipin Wassermann reaction-were carried out on 1922 consecutive newpatients attending the WhitechapelClinicover a three-month period.
Tests for treponemal infection are an integral part of the routine investigation of all patients attending venereal disease clinics. In the past, reliance has been mainly placed on tests in which lipoidal antigens are used because these are technically easy to perform on large numbers of sera and have a high sensitivity. The Reiter protein complement-fixation test (RPCFIT), which detects group specific antitreponemal antibody and is more specific than the lipoidal tests, is often used in combination with the latter to provide a more effective screen. Use of the most specific test available, the Treponema pallidum immobilization (TNPI) test, is not practicable because of its complexity and expense, but the introduction of the absorbed fluorescent treponemal antibody (FTA-ABS) test by Hunter, Deacon, and Meyer (1964) has provided a test of high specificity and sensitivity by which relatively large numbers of sera can be examined. Cohen, Stout, and Ende (1969) reported on the use of this test in examining 463 unselected patients admitted to a general hospital and found it reactive in 16-8 % compared with 9 5 % by the VDRL slide test which has been very widely used as a screening test. O'Neill, Johnson, and Nicol (1970) 
Results

RACIAL COMPOSITION OF THE PATIENTS STUDIED
This is analysed in Table I .
The majority of the patients were natives of the United Kingdom or Eire or came from the Caribbean area (317) or West Africa (27). These last are areas where yaws is, or has been, endemic so that patients coming from these regions are considered together.
The FTA-ABS test was found positive on 79 sera and gave a doubtful (+) result with a further 28, giving a total reactivity of 107 (5 6%) among the whole population tested. The incidence of reactivity in the different racial groups is shown in Table II. A. E. Wilkinson, G. Sera from nine patients gave reactive screening tests (RPCFT, three; VDRL, three; ART, two; CWR, two) which were thought to be possible false positive East African; Pak = Pakistani; Ind = Indian; NVT = no valid test reactions because the FTA-ABS test was negative as was the TPI test on seven sera on which it was done. Seven of the patients showed no evidence of treponemal infection but the other two were more debatable. One was a young white woman whose serum showed only a weakly reactive AR test; there was no evidence of infection but her husband had primary syphilis and as she was pregnant, she was given treatment on epidemiological grounds. The second patient was a 29-year-old male West Indian whose serum showed only a weakly reactive VDRL test. He had a history of yaws in early life. In 1962 the TPI test had been positive (65 %), as were the RPCFT and FTA-200 tests, and treatment with penicillin had then been given. This VDRL result was presumably specific in view of the history.
Discussion
The most important objective of screening tests from the public health viewpoint is the detection ofpatients with early syphilis who are potentially able to transmit the disease. In Fife (1964) and an apparent transient false positive FTA-ABS test has been reported in a pregnant woman by Buchanan and Haserick (1970) . Atypical reactions may also occur with the serum of some patients with lupus erythematosus (Kraus, Haserick, and Lantz, 1970) . Criticisms of the immunological specificity of the sorbent used in the FTA-ABS test have been made by several workers (Cannefax, Hanson, and Skaggs, 1968; Wilkinson and Ferguson, 1968; Rathlev, 1968; Wilkinson and Wiseman, 1971 
